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FAKTOR-FAKTOR YANG BERHUBUNGAN DENGAN PERILAKU PASIEN 
BEROBAT KE PUSKESMAS 
Sudibyo Supardi,1 Rini Sasanti Handayani,1 dan Mulyono Notosiswoyo2 
ABSTRACT 
About 33% of Indonesian people who have illness visited community health centers. The rest prefered self medication, 
other medical cares, and traditional medications The study aimed to achieve information on the characteristiCS of inpatients 
and outpatients in the community health centers, and also the related factors. The design of the study was using secondary 
data of Household Health Survey (SKRT) 2004 as sub samples of National Social Economic Survey (SUSENAS) 2004. The 
population were Indonesian people who lived m 30 provinces. The sampels composed of 16,021 members of household 
age 15 years old and more. There were 5, 387 household in which one of the members was Identified as an outpatient 
during the last 1 year ago; and beside as amount of 77 4 household which one of their member have been Identified as an 
mpatient since the last 5 years. Data analysis were conducted to the member, of household, who had illness and had been 
Identified as outpatients or inpatient, of the survey by Chi-Square test and multiple logistics regression. Results showed the 
characteristics of outpatients and inpatients in the community health centers, the majority were 26-35 years old, women, 
had elementary level education, and no high economic status, living in rural areas and also had no health insurance. Factors 
related to the medication behaviors for outpat1ents in the community health centers were those had JOb, h1gh econom1c 
status, living in rural areas, and had no health insurance. Factors related to the medication behavior for inpatients in the 
community health centers were elementary level education and living in rural areas. 
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PENDAHULUAN 
Puskesmas adalah unit pelaksana teknis Dinas 
Kesehatan Kabupaten/Kota yang bertanggung jawab 
menyelenggarakan pembangunan kesehatan d1 suatu 
wilayah kerJa. Secara nasional standar wilayah kerja 
puskesmas adalah satu kecamatan. Apabila d1 satu 
kecamatan terdapat lebih dari satu puskesmas, maka 
tanggung jawab wilayah kerja dibagi an tar puskesmas 
dengan memperhatikan keutuhan konsep w1layah 
desa/kelurahan atau dusun (Depkes, 2003). 
Visi pembangunan kesehatan yan g 
d1selenggarakan oleh puskesmas adalah tercapainya 
kecamatan sehat menuju terwujudnya Indonesia 
sehat 2010. Kecama tan sehat mencakup em pat 
indikator utama yaitu lingkungan sehat, penlaku 
sehat, cakupan pelayanan kesehatan yang bermutu 
dan derajat kesehatan penduduk. Misi pembangunan 
kesehatan yang diselenggarakan puskesmas adalah 
mendukung tercapainya misi pembangunan kesehatan 
nasional dalam rangka mewujudkan Indonesia Sehat 
2010. Untuk mencapai visi tersebut, puskesmas 
menyelenggarakan upaya kesehatan perorangan dan 
upaya kesehatan masyarakat (Depkes, 2003). 
Upaya kesehatan perorangan d1 puskesmas 
terkait dengan perilaku sakit dan perilaku pencarian 
pengobatan pada orang sakit. Pengertian sakit 
(illness) berka itan dengan gangguan psikososial 
yang dirasakan seseorang , sedangkan penyakit 
(disease) berkaitan dengan gangguan yang terjadi 
pada organ tubuh berdasarkan d1agnos1s profesi 
kesehatan (Rosenstock, 1974). Sakit belum tentu 
karena penyakit, tetapi selalu mempunyai relevansi 
psikososial. Perilaku sakit adalah setiap keg1atan yang 
dilakukan orang sakit untuk menjelaskan keadaan 
kesehatannya dan mencari sumber pengobatan yang 
sesuai (Kasl, 1966). 
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